* MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1316: 3 
FOR STATE L019 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13188 
EALTH DEPT. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
: 0. COUNTY STATE b. COUNTY 
Worcester mavuno ||” Maryland Worcester 
oa b. “ae Hu (If outside cope ie c. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside corparate limits, write RURAL and give neorest tawn) 
wyte ol ores! town) . 
5 w HL minutes Stockton 
OS a ie 2 HO OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS & RREIDENCE 
Es Market Street Ext. -- ves [] No &] 
6S 3. Haney First Middle Lost 4. Date Month 
3 
Se Type ot print) LOUIS LEVI BRITTINGHAM path September 
2a 6 COLOR OR RACE] 7. MARRIED JE] NEVER MARRIED [-]] 8 OATE OF BIRTH 9. AGE (In yeors 
=o hd ths | D Hi 
= wiooweo [] porto F]JJune 23,1892 we ns 
3 E Nee: USUAL OCCUPATION (Give Andel gid 10b. KIND Sig USINESS OR 11. BIRTHPLACE (State or foreign country) 12. ave Of WHAT 
ey 5 ite, even if retirec ? 
Ze ‘sree ease Y afood Maryland Lae 
< 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles L. Brittingham Emma R. Richie 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(res ge or unknown) iia wor or dotes of service) 24 8 2 2 4 3 * i Stockton, 
-- -24-2737| Mrs Henrietta Brittingham, Maryland 


INTERVAL BETWEEN 


1. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Na 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Go] DUE TO 


Conditions if ony, which gove ) Oybevin selpmte 


rise 10 immediote couse (0), DUE TO 


stoting the underlying couse 
lst to 2». ¥S 
is = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 
S S = ae ? 
2 xz g ves] No 
= ~ | & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a fe | PRIMARY Cl or CONTRIBUTING C1] 
of CAUSE OF DEATH. 
3] mx iar OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Slote) 
2 Hour o.m. While o Not White QO foctory, street, office bldg., etc.) 


m. 19 
21. | certify that | taak charge af the remains described above, held an Autapsy [_], Inspection [7% Inquiry [and in my apinian 


death resulted fram: — Naturol causes pY , Suicide ([], Homicide [], Undetermined manner (_] 
" CHIEF MEDICAL EXAMINER [} 
ACTUAL Da 22. DATE SIGNED 


of work ot work 


SIGNATURE ASSISTANT MEDICAL EXAMINER [_] 
: y DEPUTY MEDICAL pee és 
EXAMINER'S , 
NAME (Type) Dav ety ce! \ Address (Street, city, town,“4r cooMy) Fo F677 
230. BURIAL, CREMATION, 23b. DATE THEREOF Dac. NAME OF CEMETERY ORS REAASORT 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specit : i 
Buea 9-10-1967 Porterville Methodist] Stockton - Wor. -— Md, 
‘ADDRESS 250. RECO BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE 


Pocomoke City, Md. |mgep 1 3 1967 


Hea!th prior to buriol, cremotion, or removol, and in any event within 72 hours ofter deothe 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 9 buriol-transit permit. File poges land? wit 


TO DEPUTY ._- EXAMINER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours g 


Poge 4 moy be retoined by the hospitol or ottending physician. 
70 FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 13166 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 # 
"t., CERTIFICATE OF DEATH met eS 
€ 4 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. (OU 


fter deoth. 


Wo rtostEe 


b. £0 
MARYLAND j ~ 


Wie 


d. NAME OF HOSPITAL OR INSTI 


VA) 


B. CITY OR TOWN (If outside corporate limits, 
wi RAL and give nearest town) 


0 $ B SQ wl py =< sal 
(ON {I nat im hospital, give street address) Tae anes + RST 
LAONSHIR IE vs LJ no $9 


: b 
c. LENGTH OF STAY IN Ib « CITY OR TOWN \ autside carparate limits, write RURAL and give nearest town) 


/ 


5 NAME OF Fist Middle Tost 7%. DATE Month Doy Year 
ASE OF 
(Type or print} De LYA MAE ANS DEATH Seer 7 
= Sex © COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]] & DATE OF BIRTH 9, AGE (In yeors 
c ¢ lost birthday) 
@M Wi winoweo 4 pworctd) TH] Se pr. 1S. Gq ys 


during m 


ician and campletely filled in ty : 
agi 


leose remove carban papers. 


100. USUAL OCCUPATION (Give kind of work done 
of working lite, even if retired} 


10b. KIND OF BUSINESS OR 


‘Tad OWN sto is 


11. BIRTHPLACE (County & Stote, of foreign country) 


Wrrcves Viet ee 


eT 7 (N 
ao 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ec - 
a8 4 x vl 1S Ly Diaiedhesoy 
& % te ‘WAS DEC ee ty U.S. ARMED ieee ina 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ee es, nogorfinkngwn) [if yes give t s of service rs} = 
gé NG "1 Biwi ViLE ON GLUN a 
a. 18. CAUSE OF DEATH (Enter only rhe couse per line for (0), (b), ond (c}.) TE eee 
PART |. DEATH WAS CAUSED BY: J “ Be 
; IMMEDIATE CAUSE (0) Bese Detape andes 
7 + DUE TO 
Conditions, if ony, which gove (b) Chun. Pa Gthe a suy, 
tise to immediote cause (o}, DUE To 
stoting the underlying couse 
Ritg Ltr. Viren cht. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


z 
= 
S 
& 
8 
= 
=] 
2 
= 


PERFORMED? 
yes (_] No [Y] 

200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 

OR CONTRIBUTING L) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote} 

Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm, 9 otwark CL) otwork CI 


21. t certify that (1) (this hospital) attended the deceased from__Laga— ¥ 
saw the deceased alive on — 192%, and that death occurred atg-A __M, fram couses ond on the date stated above. 


2- (1927 , ta & __, 192, that (1) (we) lost 


<4 


t 


T PHYSICIANS 
NAME (Type) 


Do. pe - 2 
pT 


ATTENDING MED. STAFF eee 
MR hese PHYS (Ki owecror O ws O] Seer G- 2 


MD. 
22d. ADQRESS . 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, ond in ary qyent, within 72 hours o| 


director, page 3 should be detached for use os the burio!-tronsit 


230. BURIAL, CREMATION, 
Bs OVAL (Specify) 


2b. DATE THEREOF 


2c. NAME OF CEMETERY OR-EREMATORT— 23d. LOCATION (City or Town) {Stote) 


VR ANS (4 
25M 1/67) 


INERAL DIRECTOR 
Q) 54) 
/ f i 


a7 


07 tees aie 


| Bi La NAmb? 1396 


MARYLAND STATE DEPARTMENT OF HEALTH 


494 6 et tem #0 Ain MS39e Oa 01 - PRESTON STREET, BALTIMORE, MARYLAND 21201 
gibs CERTIFICATE OF DEATH 13170 


|. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COU! 


1. COUNTY o. STATE b. CO 
Worcester MARYLAND aryland Worcester 
b. CITY OR TOWN (If outside corparate limits, | c. LENGTH OF STAY IN Tb «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town} 


write RURAL and give. res wn % 
eisnow Hilt” Snow Hill / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. ia . janes 
222 S. Wahington St. 222 S. Washington St ves [J No 


3. NAME OF First Middle last 4, DATE Manh Doy Voor 
DECEASED OF 
ofatH = Sept. Ms 


J 


fter deat? 


the fundxa 
ages | aidedeny \ 


and in any event, within 72 hours a 


papers. 


(Type or print) HARRY JESTER GRAVENOR 
5 SEX E COLOR OR RACE] 7 MARRIED [3X NEVER WARRIED J] 8 ONTE OF BTW [HOD [¥. KE (nyo 
Male White wioowen [ oworco C1] May 28 Wen os. a 


100. USUAL OCCUPATION We kind of work dane ig KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 


plefely Hed in b 


ole 


during most of working lite, even if retired) INDUSTRY COUNTRY ? 
t. Merchant Grocer Worcester, Marylan 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


e aveno Byugie TirTimgien® <i. 2 


yew nS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknown) |{If yes give war or dates of service| 
No ——_ 8-2) 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND QEAT! 
, IMMEDIATE CAUSE (a) j 
yaot DUE TO 
Conditions, if ony, which gave (b) 
fise to immediate cause (a), DUE To 
stoting the underlying couse 
AP ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wee 


AVA he [£4 = ves] NOFA 
200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20. (City or fawn) (County) (State) 
Hour a.m. While Nat While foctary, street, office bldg., etc.) 
pm. 19 atwark C) atwork_ CI : 
21. ! certify that (I) (this hospital) pttended the deceased fram. (ied ,19_2G ta ep 19D that (I) (we) last 
saw the deceased alive an eplG _19 , and that death accurred at M, from causes and on the date stated abave. 


Zo. SIGNATURE 2b. DATE SIGNED 
D <f} / Oe MED. STAFF 
aM, g=< 4 ) (D. PHYS. 1 omecror OF pas, O 
v, 


‘Zc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Da F Ra ae Mg oa 
230. BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


Ban ey! Pa s ee p i 


RAL DIRECTOR ADDRESS. ‘ %a. REC'D BY REGRTRAR L So. “R 
ahd ae . oate SEP 8 196 


ician and cam 
lease remave 


[ 


€ 
5 
8 
$s 
S 
= 
S 
- 
5 
3 
2 
= 
z 
s 
= 
FA 
2 
2 
3 
3 
«x 
3 
© 
3 
2 
2 
= 
5 
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< 
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8 
$s 
® 
= 
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= 
“ 
¢ 
5 
= 
2 
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x 
© 
2 
= 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


3 should be detached far use as the burial-transit permit. Then 


id with the State Dept. af Health priar to burial, cremation, or remava' 


ft 


shauld be file 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


35 


pis 
72 hours afte 


japers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13174 


& ne fad DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
0, COUNTY |. STATE b. COUNTY 
Worcester MARYLAND i Maryland Worcester 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest tawn) 


ockton Life Stockton > / 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS é. Shears 


Eo -- yes (] no 


< 
5 
s 
a 
a 
C= 
5 
2 
$ 
2 
2 
. 3 
Ee 
E 
= 
Es 
mJ 
= 
= 
2 
= 
g 
Fy 
© 
3 
2 
= 
3 
s 
€ 
S 
8 
J 
® 
= 
3 
= 
a 
$ 
= 
i-a 
s 
= 
oa 
© 
2 
= 


id with the Stote Dept. of Heolth prior to burial, cremotion, or removol, and in ony e' ent, wi 


e 3 should be detached for use os the burial-transit permit. hae please remove 


ie 


i 


Page 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled in b 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pos 


< 
= 
> 
La 
i= 


ft 


i" Nae First Middle last 4. pat Manth Day Year 
ol 
(Type or print) DAVID WILSON HANCOCK e SR.|__peath_ S ept ember 8 19 67a 
S. SEX 6. COLOR OR RACE 7, MARRIED (ml NEVER MARRIED ! B. DATE OF BIRTH 9. AGE (In years TEUNDER 1 YEAR J IF UNDER 24 HRS. 
ae - Ipst birthday) [Months 
Male White WIDOWED ovorto [}}] June 7, 1877 OO. ait 
10a. USUAL peur Give end of ee done 10b. Ne SUES OR Tp RTPLACE (Coun Sor per foun) 12. ee OF WHAT 
Ting most af warking.life, even if retire NOUST| c Ou. ? 
eatoo ease Be Pood a & vs yon. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Hancock Elizabeth Redden 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknawn) [(If yes give wor or dates of service} 


No -- 20-32-0642| D.W.Hancock, Jr., Stockton 


TB. CAUSE OF DEATH (Enier anly one couse per line for (o),Ab), andAch) | 7 TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘4 3 ONSELAND, DEATH 
JS 3 Ge MMMDINTE Co fire Z 


DUE TO 


Conditians, if ony, which gove 
tise ta immediate cause (a), 
stoting the underlying couse 
last. pel AR a: ad 


PART It. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH, B| RELATED TO THE TERMINAL DISEASEXONDITION GIVEN yi PART I(a) 19. WAS AUTOPSY 
a 


‘ 77 Fs PERFORMED? 
We DEUAILES, HAH LEGALS 0 


p ves [_] NO 
20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injufy in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City oF town) (County) (State) 
Hour ‘a.m, While. Not While factary, street, affice bldg., etc.) 
pm. W atwork CL] “orwork C1 


21. | certify thot (I) (this hosptrs}) attended the sed fram_Aefta , GS”, to Sets F_, 19167 that (1) (we) last 
saw the deceased alive an and that death accurred at <M, fram causes and an the date stated abave. 


220. SIGNATURE Rie MED STAFE 22b, DATE SIGNED, 
PHYS. oinecror pays, CO) 2 by 14 A / 
‘Uc. PHYSICIAN'S 22d. ADDRESS 
nave (lye)Charles W. Trader, M.D., 3 Market St. ,Pocomoke, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY O& SREMRIORK 23d. LOCATION (City or Town) {Caunty) (State) 


Uriel _|9-10-1967 Porterville Methodist | Stockton - Wor. - Md. 


MEDICAL CERTIFICATION 


Buri 


‘UNEBAL DIRECTOR f ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE x 
fR N- (ULB ets, Pocomoke City, Md. [SEP 13 i96i fOeonrbeg ogee ‘ 
TAT IN AP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17 
12365 CERTIFICATE OF DEATH tha 
|. PLACE OF DEAI 2. USUAL RESIDENCE vege deceased lived, if institutian: Residence ince befare admissian) 
a. COUNTY 1. STATE b. COUNTY 
Worcester 7] aa) rceser 


b. CITY QRIOWN (IF autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWAL (IF autside carparote limits, write RURAL and give nearest tawn) 
wait RURAL and give nearest ta 


GCOMOK<— QOCOM — 


a. NAME OF HOSPITAL OR i IF nat ip hospital, give street odd 4. STREET ADDRES! @. 1 RESIDENC 
(IEnat ig haspital, give street address) ON A FARMS 
th 7 ves [_] NO i 


|. NAME OF i Midgte Last 4, DATE Manth Doy Year 
DECEASED 


“ OF 
(Type or print) fi Qa MCI roid DEATH 
5. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED o ry DATE 130 BIRTH 


emale| IN@Qro | wicows 1) DIVORCED olf} S93 


100. USUAL OCCUPAWON (Give kind of a done KIND OF BUSWESS y / 30, (County & Stote, or fareign country) 12, CITIZEN OF WHAT 


during mas§ af warking lite, even if retifed FINDUSTRY COUNTRY 
IDEN NAME 


13. FATHER'S NA 14. MOTHERS 
; 
ah Crippen ances Ope 


TS. WAS DECEASED EVERIN U.S. ARMED FORCES? — BP TOYSOCIAL SECURITY NO. 17. INFORMANT < Addra 


(Yes, 99 AI unknown) pi rec Cesogerdakes service 
5-38-0847] France Coskn TASH Heeomele, My 


1B. a OF DEATH (Enter only one cause per lin Tor {o), (b}, and (¢).) INTERVAL BETWEEN 
» gsi \. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) g 1. é 


sa and 2 


in Pidnerat 
NP death. 


ted i 
japers. 


in 72h 


tats 


id 


jician and cagpl 


rmit. then please remo’ 


Bsaihens; if ony, which gave 
rise ta immediate cause (a), 
stoting the underlying cause 
bast. pebldd dch 


PART UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
vs] no 0 


20a, ACCIDENT WAS UNDERLYING C2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. wii OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
Hour ‘a.m, While Nat White foctory, street, affice bldg,, etc.) 
p.m. 9 sitll weet Al) 


21. I certity that (1) (this haspital) attepded ie S sed fram 192 € G7 19 hat (1) (we) last 
saw the deceased alive an 219 pend that dedth decurred oy. Sm, fram“causes and cn the date sfated above. 
220. SIGNATURE aro 226. DATE SIGNED 
he An Boietcror Pas, 22 
Zc. PHYSICIAN'S ] oe ka 


MEDICAL CERTIFICATION 


auld be filed with the State Dept. of Health prior to burial, crematian, ar removal, ond in any e 


NAME (Type) Zs 


730, BURIAL CREMATION, | 23 my Os, 3c. NAME OF CEMETERY OR CREMATOR: ; ZBG-AOCATION (City ar Town} — (state 
(RR EMO viASprty 1 = &, 
Fy Fy . OC Orie WO Ya z. 


wy ERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
NI Art hh eh AK oy New Chu 4} nO CT 2 WEF & Eng “4 


director, poge 3 shauld be detached for use os the buricl-transit pei 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


wipoweD [ge —_—ivorceD (] 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

: $70 Sie oe 

cj, -Ltebee CERTIFICATE OF DEATH 43172 
= oE> es 
Se _ [FPIACE OF aT 2. USUAL RESIDENCE {Where deceased lived, ination: Renidgns before admission) 

5 a. COUNTY 1 foe of a. STATE “6 B. COUNTY a A 
BEVi MALCE TEE MARYLAND HL2 A. aR C ESTER. 577 
be asVi) b CITY Seon autsite carparate ma | c. LENGTH OF STAY IN Ib . CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) . 
= o> p and give nearesfgawn {ha BS a 
23 digger Ci APE | deper Cetgy Copy. 
ey d. NAME OF HOSPITAL OR INSTJAjTION (Mf nat in haspital, give street address) d. STREET ADDRE! e 

Ba _ v7 ; a Y ; ON A FARM? 
Zee ve Jo MILEEL EE AVE fd 1 VHILPDELLHIP Ag ves [] No 
= ‘4 3. NAME OF f inst Mos Lost 4, DATE Manth Day Year 
8 DECEASED | ~ | OF 

Gs s (Type_ar print) 4 A/N IE DEE Is. MOS DEATH Se Za 
os 5, SEX a 6 COLOR OR RACE 7. MARRIED. oO NEVER MARRIED (| 

eg 


8. DATE OF BIRTH , LE act In ue 
Win. 2 iPa| "BP 


11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 


12, CITIZEN OF WHAT 


s 
2 10a. USUAL SE eEANGN cover af wark dane 10b. KIND OF BUSINESS OR cout 
g during mast af wagking lite, ev oP 5 INDUSTRY LUCE TER OUNTRY ? 
az= 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME m4 
‘= ae 
2 iN Powney ZoyiA asTInes 
th WAS pions ad ity U.S. ARMED Oe ae 16." SOCIAL SECURITY NO. 17, INFORMANT ZL Addggss 
es, na, or unknawn) {(If yes give war ar dates af service] Dox 7 Nee oe 4 
1S Prams Ice pechos- Beg, 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per ling, far (a), (b), and (c).) 

PART L. DEATH WAS CAUSED. BY: Vs : 
“en IMMEDIATE CAUSE (a) = 
“oS DUE To 

Canditians, if any, which gave (b) 

tise ta immediate cause (a), 


NSE ECT WE 
ear the underlying cause AS EVD , 


|, cremation, ar removal, and in an’ 


-transit permit. 


ned by the attending physician and « 


3 shauld be detached far use as the burial 


ty 
Id be fed with the State Dept. af Health priar to burial 


Avge. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Cer 
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v7 . 
5 | eS L; nden Aye 
a 3 E int “Middle f Month 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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m. 19 ot work ot work 
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21. 1 certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian [XJ, Inquiry [XJ], ond in my apinian 
death resulted fram: Natural causes hy Accident (J, Suicide (J, Homicide [1], Undetermined mancer (] 


i Z Aarc CHIEF MEDICAL EXAMINER [7] 
ans Own mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


20f._ (Gily or town) (County) (Store) 


MEDICAL CERTIFICATION 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after @ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in peni 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


EXAMINER'S 7/006 DEPUTY MEDICAL aciatt ; 2,10. 
od |_| nae tie Jy JG, 7; tian DQ 4ZER. aaa (Street, city, town, & county) SUPT. 22, 7 
230, BURIAL CREMATION, DATE THEREOF 2c. NAME OF mS REMATORY 2A JOCATION (City or Tory (County) (Stote) 
Spec = 
BoRidt” beeras Mle/ Voie _audMem! Cem _| Fagause Awd 


VR AISME (5 
6M 1/67 


4 Fi ie TOR Z 2 Ke wa. 2S0, REC'D BY REGISTRAR 28b. TRAR'S SIGNATHRE 
LBP - B hock Poon" 850, KeRKs A GER 27 196 ell Fs: Slots Pope 


: =e ye MARYLAND STATE DEPARTMENT OF HEALTH 


] DIYISION OF TAL RECD TON STREET, BALTIMORE, MARYLAND 21201 . tay 
Tia 1337 
: e 5 eARERs CERTIFICATE OF DEATH : 


F E 23104 MEDICAL 
EPT. i. piace oF oeatw 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
fe o. COUNTY o. STATE b. COUNTY 
S Woecr ESTER MARYLAND War VLAD Bont see 
§ B-CY OF TOWN UF oud copaote fis, C LENGTH OF STAY IN TB [© CITY OR TOWN (IF ovtside crporafe lit, write RURAL ond give neorest town) 
i= ity ‘AL ond “pve neorest town) fms 
© QUEPW hei: <) We. VEL gee js 2 
& Aty1) [_d NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) @. STREET MEL © RESIDENCE 
= g 
2 N <——— ei OLTY Cy G vs [] oD) 
2 \ 
3 [J NAME OF Fist Middle Tost 4, DATE Month Doy Year 

DECEASED E OF 7 

N (Fype or print) OSTER AM ta DEATH SEPT FEF ee 
= 5 SEX % COLOR OR AACE Tae NEVER MARRIED []] & DATE OF BIRTH 9. AGE {In yeors LIFUNDER TYEAR [IF UNDER 74 RS 
: Out lost,birtadoy) | Months | Days Min 
ma wipoweD [_] pivorced (_] O05 
z 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLAC} & or roe ee 12. CITIZEN OF WHA’ 
5 during mast of working lite y res INDUS} a COUNTRY? 
2 ALE LTTE + 2 iEhe. D. v: 
> 13. FATHERS NAME 5) TA bide pun Le % 
Ee 
2 DEO E . YUCK ETT LE, : LY SY 
= 1, WAS DEEASED VER NUS RMD FORGES? |] 16 SOCAL sean NO. | 17. INFORMANT nadress 
= es, no, or unknown) |(If yes give wor or dotes of service! He _~ 
E Les Ez teLIN fieste LeKETT AOE 
2 
ie 
s 


—— 
18. CAUSE OF DEATH (Enter only one couse ine for (0), (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ALAS A ONSET AND DEATH 
EMMEDIATE CAUSE (a) A ae it 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form PM3. P 
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CERTIFICATE OF DEATH 13178 
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